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3. The nurse should learn early in her training not to needlessly 
touch sores or ulcers. 

4. The nurse should use an instrument that has been sterilized, 
in preference to the hands, when doing dressings. It is safer for the 
patient, also. 

The nurse who by accident or ignorance has come in intimate 
contact directly or indirectly with infectious material should report 
to the physician on the case and he will prescribe the preventive 
measures to be taken. They will, for the most part, consist of 
thorough scrubbing with soap and water, and the application of a 
mercurial. 

Professional infections are not unknown, and a persistent hang 
nail, or other non-painful and non-healing lesion about the hands 
should be given expert attention. The nurse should not exaggerate 
the danger of infection, but she must not be indifferent to its 
possibilities. 

(To be continued) 



ENLARGED THYMUS GLAND IN INFANTS 

By Constance Bull, R.N. 

St. Christopher's Hospital, Philadelphia, Pa. 

By the way of preface it might be said that, as the title implies, 
I am treating this subject from the nurse's viewpoint. I shall give 
very few words to the clinical and anatomical findings, discussing 
principally the symptoms characteristic of, and treatment in cases of 
enlarged thymus glands. The quotation is from an article written by 
Dr. Howard Brayton, of Hartford, Conn. All the cases cited were 
treated on Dr. Goodrich's service in the Hartford Hospital, during the 
winter and spring of 1918. 

The application of radium for an enlarged thymus is a compara- 
tively new treatment. For the past ten or twelve years, x-ray has 
been successfully used, but not with such prompt results, as are found 
with radium. A lead capsule containing 100 milligrammes of radium 
is wrapped in gauze thick enough to bring the capsule one-half inch 
away from the skin, and is strapped to the child's chest with adhesive 
plaster. The exposure is of eight hours' duration, in four positions, 
in the shape of the four corners of a square, of two hours each. X-ray 
pictures taken before treatment show an enlarged thymus, while those 
taken afterwards show a marked decrease in size. The change in 
appearance and the actions of the patient immediately after the 
treatment are remarkable. 
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There are a few unmistakable general symptoms, the most pro- 
nounced of which is a squeak, — no other word adequately describes 
the sound, — upon inspiration, which once heard will never be for- 
gotten. 

This peculiar sound is most evident during feeding; there 
frequently is paroxysmal coughing present, (often suspected of being 
whooping cough), with a definite difficulty in swallowing, also marked 
cyanosis, and profuse perspiration. There is dullness upon percussion 
over the area where the thymus is situated, increased according to the 
size of the gland. The patient frequently has a history of convulsions, 
and some mothers even go so far as to state that the baby has a very 
bad temper, and holds its breath; they do not realize that an infant 
a few months old does not purposely go into a rage upon trying to 
take its feeding, and that instead there is something radically wrong. 
An accompanying eczema is often present. 

When the infant is having difficulty in breathing and severe 
coughing spells, propping it up in bed with the head kept forward 
eases the respirations and removes any possible pressure from the 
enlarged thymus on the trachea. The nurse should, therefore, be 
very careful in carrying the baby to keep the head from falling back 
at all. Possibly this would be an appropriate place for a few words 
upon the location of the gland. "The thymus gland is situated in the 
upper part of the anterior mediastinum in close apposition to the 
trachea, great vessels, phrenic and pneumogastric nerves and the 
heart." 

Of the following cases, Case No. 1 died suddenly, due directly 
to the acute enlargement of the thymus. Case No. 2 is greatly 
improved. Case No. 3 died, due to a gastro-enteritis ; her thymus 
condition was entirely cured. The other cases, some of which were 
discharged against advice, were cured. 

I have not given nearly all the cases we treated last year, I have 
merely taken a few to show the characteristic history, symptoms, and 
treatment, and in the first illustration the typical sudden death. 

All the following illustrations were bottle fed babies, — whether 
that is incidental to or concomitant with the glandular condition I 
do not know. 

Case No. 1 : Male, seven and one-half months. Complaint, con- 
vulsions; duration, three months. The mother said the convulsions 
lasted twenty minutes. The baby had a severe cough for the two 
weeks preceding its admission. That night when the baby was being 
fed, the nurse noticed the "squeak" while he was swallowing. While 
being bathed the next morning the baby grew extremely cyanotic, 
gave two gasps, and died in the nurse's arms. 
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Case No. 2: Male, two years. Complaint, "pot belly" and possi- 
ble pylorospasm. This child was a very fat, soft, flabby, stupid 
looking boy; he was mentally behind his years, and did not talk. 

Bismuth X-rays showed a possible pyloro spasm; X-rays of the 
thymus showed it to be enlarged. Radium was applied in the usual 
manner, and the following X-rays showed a decided decrease in the 
size of the gland. The child became more intelligent, ate better, and 
showed considerable general improvement. He was discharged and 
returned two months later for another application, he is now a more 
normal child. 

Case No. 3: Female, seven and one-half months. Complaint, 
convulsions, three months' duration. (It is interesting to note that this 
is the sixteenth child in the family.) The mother said the baby 
gagged and choked when taking the bottle, and "became black," its 
food regurgitated through its nose. At the beginning, or three months 
prior to admission, the attacks came on once a day; they gradually 
increased until they came as often as four or five times daily. X-ray, 
the day of admission, showed an enlarged thymus. Radium was 
applied with great improvement. 

The baby took her feedings well and grew fat. Unfortunately 
she developed an enteritis which proved fatal. 

Case No. U: Male, four and one-half months. Complaint, loss 
of weight, difficulty in taking feedings, severe coughing. 

It was very easily discernable that this baby probably had an 
enlarged thymus, as evidenced by extreme cyanosis and difficult 
breathing, upon admission. That night while the baby was taking its 
9 o'clock feeding it became extremely cyanotic, had great difficulty 
in breathing, and pulled at its clothing, trying to breathe. The interne 
immediately took a taxi to get the radium and had it applied in less 
than half an hour. During his absence benzoin inhalations were 
started, which helped slightly. After the first two hours of the 
radium treatment, the baby breathed more easily, relaxed and became 
a normal color again. This was the most acute case, and the most 
effective cure that I saw. The child developed into a feeding case and 
was discharged, against advice, three weeks after admission, cured 
as far as the thymus condition was involved. 

Case No. 5: Male, six months. Complaint, eczema, of two 
months' duration. The baby was brought to the hospital because of, 
and was treated for its eczema. He had a persistent paroxysmal 
cough and was isolated as a suspect of pertussis. The eczema cleared 
up slowly, but the cough of asthmatic nature continued. Benzoin 
inhalations were ineffectual except for temporary relief. One night 
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the baby had a very hard prolonged paroxysm, relieved by hyper- 
extension, contrary to the usual treatment. 

The next day a chest X-ray was taken with the result that radium 
was immediately applied. The baby was discharged, against advice, 
but was cured of his respiratory embarrassment. 

Cases Nos. 6 and 7: These were uneventful cases of enlarged 
thymus. Both babies came in with histories of malnutrition and 
possible pyloro spasms. Chest X-rays showed enlarged thymus 
glands, followed by treatment with radium and the result was that 
the babies went home cured. 

A nurse can be of great assistance in both the diagnosis and 
treatment of a case of enlarged thymus. The symptoms valuable to 
diagnosis may occur only at feeding time, when the observant nurse 
will hear the squeak, see the cyanosis (sometimes this is lacking) , and 
observe the difficulty in swallowing which, when reported, may en- 
lighten the doctor in an otherwise puzzling case. 



STAGES OF NURSING IN CHINA 
By Nina D. Gage, R.N. 
Principal of the Hunan-Yale Schools of Nursing, Changsha, China 
On comparing the history of nursing in western lands with that 
in China, one is impressed by the similarity of the two in more ways 
than at first seem possible. To be sure, nursing in China, real 
nursing, is measured by decades rather than by centuries. A "curve 
of progress" would be entirely upward, for as yet there has been no 
retrogression since nursing was first established, — no "Dark Ages," 
as in Europe. Before westerners entered the country, there was no 
nursing worthy of the name. Though China has a well developed 
medical system of her own, no nurses are a part of it, and it is empiric, 
not scientific. Such little nursing as was done was the informal 
care taking which will always be done in homes by wives and mothers, 
but this is not a profession, and does not make history. Even 
this, however, is principally conspicuous by its absence, for the 
majority of the people have for some centuries been either Bhuddist, 
or Taoist, or both at once. Bhuddists consider sickness as one form 
of punishment for sins of a previous incarnation; Taoists consider 
that the patient has in some way incurred the wrath of one of the 
innumerable deities, or has been put under a spell by an enemy. Con- 
sequently, even nursing care might interfere with divine plans, and 
so except for priestly treatment, with or without a doctor's prescrip- 
tion, the patient, if too weak to walk, is generally left without any- 
thing more than mere waiting on. 



